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Table 1. C acteristics of subjects according to the three cognitive function levels in follow-up survey

Cognitive function level

Control Mild decline Severe decline
Respondent Subject Family proxy Subject Family proxy Subject Family proxy
Gender (% male)
Age (% =75 years)
Education (% 27 years)
Relationship to Suject (% spouse)
diabetes (% present) 94
75
stroke (% present) 9.4
heart disease (% present)
head injury (% present)
Use of outpatient care in the past month (% yes)
Complaints of memory by oneself (% present)
Complaints of memory by family proxy (% present)
GDS score (% = 4 points)
Mini Mental State Examination (mean+SD) 26.0731.56 2284186 16.2+3383
Total scores of TMIG-IC 5.6 39 1.9
(meanSD) 9.76+349 10.28+294 8.17+£3.24 8.283.21 5.53+343 413£3.31
Instrumental Self-Maintenance (% full scores)
{(mean+SD) 4.10+1.54 4.38*+1.02 347%1.795 3.48%+1.70 2.15+1.80 1.56+1.77
Using public transportation by oneself (% ves)
Shopping for daily necessities (% yes)
Preparating meals by oneself (% yes)
Paying bills by oneself (% yes)
Handling one's own banking (% yes)
Intellectual Activity (% full scores) 9.8 5.6
(mean=+SD) 554121 59+1.35 29+1.18 074115 1.68+1.30 02:+1.14
Filling out forms of pension (% yes)
Reading books or magazines (% yes)
Being interested in stories or programs dealing with health (%
Social Role (% full scores)
(mean 3.10%1.35 31+£1.07 46:+1.31 73+1.08 70+=1.20 60+1.30

Visiting the homes of friends (%yes)
Being called on for advise (%yes)

Basic activities of daily living
Hearing impairment (% not impaired)
Visual impairment (% not impaired)
Walking (% independent)
Eating (% independent) 100.0
Toiletting (% independent) 100.0 1000
Incontinence (% independent)
Bathing (% independent)
Dressing (% independent) 100.0

1+ TMIG~IC, Tokyo Metropolitan Institute of Gerontology Index of Competence
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Table 2. Proportion of overestimation or underestimation comparing with proxy respondents by cognitive function levels

Cognitive function level

Mild decline (n=54) evere decline {(n=53
Estimation Subject > Subject = Subject < Subject > Subject = Subject < Subject > =
Family proxy Family proxy Family proxy Family proxy Family proxy Family proxy Famil Famil

%) %) %) %) %) %) %) %)

igher—level functional capacity o )
Total scores of TMIG-IC 20.7 276 51.7 345 21.2 44.3 52.8 18.9
Instrumental Self-Maintenance scores 13.8 58.6 276 20.8 56.6 22.6 415 396
Using public transportation by oneself 0.0 96.6 34 10.9 85.5 36 20.8 75.5
Shopping for daily necessities 6.9 89.7 34 1.1 79.6 93 11.1 81.5
Preparating meals by oneself 34 75.9 20.7 12.7 74.5 12.8 185 79.6
Paying bills by oneself 34 82.8 13.8 55 78.2 16.3 148 77.8
Handling one’s own banking 6.9 86.2 6.9 14 8135 114 ) 204 ] 68.5
Intellectual Activity 215 345 38.0 415 26.4 32.1 472 26.4
Fifling out forms of pension 10.3 82.8 6.9 94 7.1 18.9 111 778
Reading newspaper 13.8 783 6.9 10.9 81.8 73 20.4 72.2
17.2 62.1 20.7 236 58.2 18.2 30.2 64.2
Being interested in stories or programs dealing with he 10.3 124 173 309 60.0 9.1 389 46.3
ocial Role scores 13.7 51.7 346 254 345 40.1 242 426
Visiting the homes of friends 10.3 86.2 3.5 10.9 727 16.4 14.8 72.2
Being called on for advise 34 75.9 20.7 21.8 56.4 21.8 22.2 66.7
Visiting sick friends 6.9 89.7 34 10.9 69.1 20.0 13.0 68.5
Initiating conversations with young people 10.3 65.5 242 7.3 70.9 21.8 16.7 64.8
16.7 83.3 0.0 145 78.2 73 241 759
0.0 96.7 33 12.7 745 12.7 14.8 64.8
Walking 3.3 90.0 ’ 6.7 3.7 90.7 56 204 759
Eating 3.3 96.7 0.0 37 944 1.9 9.3 88.9
oiletting 0.0 100.0 0.0 3.6 96.4 0.0 16.7 81.5
Incontinence 10.0 76.7 133 14.5 72.7 12.7 315 61.1
Bathing 0.0 100.0 0.0 7.3 90.9 1.8 151 81.1
Dressing 3.3 96.7 0.0 1.8 98.2 0.0 13.0 85.2

T TMIG-IC, Tokyo Metropolitan Institute of Gerontology Index of Competence
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Table 3. Odds ratio for overestimation comparing with family proxy respondent in higher-level functional capacity

Qdds Ratio 95% Confidence Interval

Instrumental Self~Maintenance . 3.84 1.21 1212 0.022
History of diabetes (for present) 0.04 005 091 0.037
Complaints of memory by family proxy (for present) 7.86 213 29.02 0.002
Requirement for care (for = once a week) 0.30 0.95 12.09 0.060
Cognitive function level .Qsm_q decline/control) 1.05 0.23 4.39 0.947
‘ 413 079 21.75 0.094
=9.
Intellectual Activity Education (for =7 years) 2.88 104 799 0.043
Complaints of memory by family proxy (for present) 6.42 2.32 17.83 <0.001
=1.70
467 154 14.23 0.007
History of hypertension (for present) 3.48 0.94 12.92 0.063
History of heart diseases (for present) 0.19 0.05 0.81 0.024
=8.91
5.58 1.38 2257 0.016
History of heart diseases (for present) 0.25 006 098 0.048
Complaints of memory by family proxy (for present) 4.41 1.30 14.97 0.017
=3.2

-63 -

TStepwise multiple logistic regression analyses were performed by entering such variables as gender, age, relationship, education, cognitive function level
in the second survey, eriatric depression scale score, complaints of memory by family proxy, requirement for care, and

stroke and heart diseases.

T TMIG-IC, Tokyo Metropolitan Institute of Gerontology Index of Competence



Table 4. Odds ratio for underestimation comparing with family proxy respondent in higher—level functional capacity

Odds Ratio 95% Confidence Interval
Instrumental Self-Maintenance History of hypertension (for present) 0.27 008 090 0.033
=0.45 P=0.
Intellectual Activity 2.63 0.83 8.40 0.102
Complaints of memory by family proxy (for present) 0.38 0.13 1.13 0.083
Regquirement for care (for = once a week) 459 123 1724 0.023
P=0.9
Social Role 1.09 1.02 117 0.009
Cognitive function level (mild decline/control) 0.67 0.21 212 0.499
2.60 072 932 0.143
History of heart diseases (for present) 3.08 110 868 0.033
P=0.25
Total scores . : 1.16 104 129 0.006
Relationship (spouse/non spouse) 0.33 0.08 1.30 0.113
Requirement for care (for 2 once a week) 3.46 0980 13.16 0.070
=80 P=0.4
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TStepwise multiple logistic regression analyses were performed by entering such variables as gender, age, relationship, education, cognitive function fevel
in the second survey, eriatric depression scale score, complaints of memory by family proxy, requirement for care, and
stroke and heart diseases.

+t TMIG-IC, Tokyo Metropolitan Institute of Gerontology Index of Competence



Figure 1. Proportion of scores of discrepancy between subjects and proxies in instrumental self-maintenance scale of
TMIG-IC, according to three cognitive function levels. One-way analysis of variance and multiple comparisons
(Bonferroni's HSD test) was performed. ZJInstrumental Self-Maintenance scores=scores of Instrumental Self-
Maintenance estimated by subjects - those by proxies
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Figure 2. Proportion of scores of discrepancy between subjects and proxies in intellectual activity scale of
TMIG-IC, according to three cognitive function levels. One~way analysis of variance and multiple
comparisons (Bonferroni's HSD test) was performed. Alntelectual Activities scores=scores of Intelectual
Activities estimated by subjects — those by proxies
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Figure 3. Proportion of scores of discrepancy between subjects and proxies in social role scale of TMIG—
IC, according to three cognitive function levels. One-way analysis of variance and multiple comparisons
(Bonferroni's HSD test) was performed. /Social Role scores=scores of Social Role estimated by subjects
- those by proxies
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Figure 4. Proportion of scores of discrepancy between subjects and proxies in total of TMIG-IC, according
to three cognitive function levels. One—-way analysis of variance and muitiple comparisons (Bonferroni's H
SD test) was performed. ZTotal scores=total scores estimated by subjects — those by proxies
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